Tuberculosis and National Health

and he is frequently consulted by patients suffering from the
disease in the early stages of its development.   He is responsible
for the domiciliary treatment of cases of tuberculosis, and attends
them in the advanced and most infective stages of the disease
when his advice on palliative and prophylactic measures can be
of real practical value.   The medical practitioner is in a position
to have first/hand knowledge of the family history and domiciliary
conditions relating to the individual suffering from the disease,
and to give valuable assistance in the detection of early cases of
clinical infection by referring suspected cases, or members of
suspected families, for investigation and in urging necessary action
with a view to prevention in the home.   It is necessary that there
should be close and intimate co/operation between the general
practitioner and the tuberculosis officer.

The Sanitary Inspector who is now appointed under section
107 of the Local Government Act, 1933, or section 9 of the
Public Health (London) Act, 1936, is responsible for very inv
portant measures in relation to the prevention of the disease. As
part of his routine duties he becomes conversant with the sanitary
standard of the houses in his district, the degree of overcrowding,
and the extent to which the hygienic conditions in the home call
for improvement. He is in a position to report to his medical
officer of health and to secure through him structural and other
measures of improvement in domiciliary conditions. He is respon^
sible for the work of cleansing and disinfection of rooms and
clothing and for supplying disinfectants when necessary. In
county districts the appointment of a county sanitary inspector
is necessary to carry out efficiently the dudes relating to housing
and tuberculosis and to co-ordinate preventive action. The general
dudes of sanitary inspectors outside London are defined in Part IV
of the Sanitary Officers (Outside London) Regulations, 1935.

The Tuberculosis Visitor has special dudes assigned to her in
relation to tuberculosis which include the visitation of notified
cases of the disease, the submission of reports regarding home
conditions and the giving of advice as to prevention and after/
care. To this may be added in certain districts attendance at
tuberculosis clinics and the actual nursing of patients in their
homes. The tuberculosis visitor may be a whole time officer,
or, as is the case in many rural districts, she may combine
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